¢

U.S. Department of Labor Form approved
Office ofel?:borj\;;azag:ment S FO RM LM"30 Office of Mamagement

Washingion, B8 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U-. 5753 2. Fiscal Year Govered From:
ile Number &/’3/9 2 overed From
’ (1111} /2004 Through: |

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ;plasterer's Unian Local #B2

J: McKinnis

Labor Organization File Number

P.0. Box, Bidg., Reom No., ifany | o P.O. Box, Building and Room Number, if any
Street 137551 SE Highway 211 - || street 12812 mE Marx Street - o
City %Sandx . City ‘portland o o ;

State §Oregon”

State Oregon

5. Position in labor organization. - A
‘Busineas Manager

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interast in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any ”

Street

¥

City

Shate A, 1P Code + 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in the instructions.)

Signed%_;% ’Z—:_.—._i;ﬁ On

Form LM-30 (2003) Page 1 of2

503 668-5027

Telephone Number




Name of Person Filing cCalvin McKinnig-

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NameiPlasterer's Local #82 Pension Trust

z 1
Trade Name, ifany: | !

P.O. Box, Bldg., Reom No., ifany | [

Street | 12812 NE Marx Street

Gty |Portland

State (Oregon i ZIPCode+4 [97230

9. Business deals with:

a. Labor Organization

b. Trust

}wmj ¢. Employer

10. if 9.b. or 8.c. is checked give trust or employer's name.

Name |

L A 8

Trade Name, ifany: |

WSS ———

P.O. Boy, Bldg., Roomn No., if any

Street Em

State | | ZIPCode+ 4]

11.a. Nature of such dealing.

H -
[Collective Bargaining Agreement.

iTrust fund receiwves contributions under the

11.b. Approximate dollar value of such dealing.

H

$600,613]

12.a, Nature of interest held or income received.

‘Meal Expense for attending trustees meeting

12.b. Amount.

39

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (cther than an employer covered under parts A and B above)

or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: ]

P.O. Box, Bldg., Room No., ifany -

14.a. Nature of payment.

e i 14.b. Amount of payment.
13.b. Is the Business an Employer y or Consultant (o ?
Form LM-30 {2003)
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Name of Person Filing CATVIN MCKINNIS~

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name g*Employer Plasterer's Trust

Trade Name, if any: a .

P.O. Box, Bldg., Room No., ifany | ‘ ,

Street 12812 NE Marx Street

City fPortland,

| ZPCode+4 (97230 |

State [Oregon

9. Business deals with:

X a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name ; i

Trade Name, fany: |

P.0. Box, Bldg., Room No., fany |

Street E

City

sate | ZPCoderd ]

11.a. Nature of such dealing.

Trust fund receives ceontributions under the
Collective Bargaining Agreement

11.b. Approximate dollar value of such dealing. ) $825,661
12.a. Nature ofinterest held or income received.
fMeal Expense for attending trustees meeting.

12.b. Amount. 58!

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No._, ifany

14.a. Nature of payment.

Stoot|
City
St ST 1P Codo s 4 |
. . 14.b. Amount of payment.
13.b. Is the Business an Employer | orConsuttent @ = ?

Form LM-30 (2003)
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By

Name of Person Flllng  ¢alvin McKinnis, II

File Number U}~

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

f
Name ;Employers {82 JATC OR SW WA !

! i

Trade Name, if any: i

P.O. Box, Bldg., Room No., ifany ; |

Street |12812 NE Marx Street |

City EPortland E

£

f P
State |Oregon | ZPCode+4 (97230 !

9. Business deals with:

X

a. Labor Organization

b. Trust

LT

c. Employer

10. f 9.b. or 9.¢. is checked give trust or employer's name.

Name 3

Trade Name, if any: | !

PO, Box, Bldg., Room No., if any E i

Street i 1

11.a. Nature of such dealing.

Trust Fund receiving contributions under Collective
Bargaining Agreement

11.b. Approximmate dollar value of such dealing. 375, 525!
Gity § ) i 12.a, Nature of interest held or income received.
State E ZIP Code + 45 T | Meal Expense for Business Meetings

12.b. Ameount, i g72!

C. Received from any employer (other than an employer covered under parts A and B above)
ot from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name % g

Trade Name, if any: g . i

P.O. Box, Bldg., Room No., fany | !

Street| !
cy |

E—
state | | zIPCode+4 | ]

14.a. Nature of payment.

E

13.b. Is the Business an Employer § ;

or Consuftant §“: ?

14.b. Amount of payment.

Form LM-30 (2003}
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MName of Person Filing calvin McKinnis, II

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seaking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade namae, if any).

Name |Employvers #82 JATC OR SW WA i

Trade Name, ifany: N i

P.O. Box, Bldg., Room No., ifany |

{
Streeti12p12 NE Marx Street

City %Portland

IZIP Code +4 197230

State ioregon

9. Business deals with:

& a. Labor Organization

;’_] b. Trust

E c. Employer

10. ¥ 8.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:i !

P.QO. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Trust Fund receiving contributions undexr Collective
Bargaining Agreement

Street| I
. i
State | 2IP Code + 4 P i | 11.b. Approximate dollar value of such deafing. $75,525
12.a. Nature of interest held or incoame received.
Instructor Wages
12.b. Amount. $6,077
Foren LM-30 (2003) Page 3of 3
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Name of Person Filing caivin Mekinnis, II

File Number U.

Part B Continuation Page

B. Held an interest in or derived income or economic henefit with monetary value from a business (1} a substantial part of which consists of buying from, selfing
or leasing to, or otherwise dealing with the business of an employer whose employees your kabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ‘Employers #82 JATC OR SW WA i

Trade Name, if any: ?

P.O. Box, Bldg., Room No., if any E

Sffeetilzalz NE Marx Street

City EPortland

State EOregon

| 21P Gode + 4 {Q%BMW“WE

9. Business deals with:

a. Labor Organization

"‘} b. Trust

D c. Employer

10. if 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

11.a. Nature of such dealing.

Trust Fund receiving contributions under Collective

Bargaining Agreement

Street i
City | i
State| {ZIPCode + 4 | N 11.b. Approximate dollar value of such dealing. $75,525
12.a. Mature of interest held or income received.
Reimbursement for Class Expense
5 i
12.b. Amount, ? $24
Form LM-30 (2003} Pege 4 of 4



[y

Name of Person Filing ¢a3vin  MeKinnis, II

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying frem, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization ot with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |pccess Dental i o i

Trade Name, if any: . I

P.O. Box, Bldg., Room No., ifany !

i

Streeti10117 SE Sunnyside Road, Suite F405 3

City Clackaueas %

state [oregan - |ZIPCode +4 [97015 |

9. Business deals with:

D a. Labor QOrganization

’W"E b. Trust

L

Q c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name ]

Trade Name, if any: g

P.O. Box, Bldg., Room No., fany |

Street[ j
~ - 1
State| ' | 2P Code + 4 | !

RSOV — |

11.a. Nature of such dealing.

Dental Network

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Meals and Beverage for business meeting.

12.b. Amount.

$11

Form LM-30 {2003}
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